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DEPARTVMENT OF THE ARMY
US ARMY NMEDI CAL DEPARTMENT ACTIVITY
Ft Leavenworth, Kansas 66027-2332

MEDDAC Regul ation
No. 702-1

Pr oduct Assur ance

Conti nuous Quality I nprovement/Provision
Of Patient Care Plan

1. PURPOSE. To provide Munson Arny Health Center (MAHC)

| eadership, senior staff, and department chiefs with a
framewor k for planning, directing, coordinating and inproving
services. The planning and services provided by MAHC wi Il be
responsive to community and patient needs while conplying with
Health Affairs (HA), Departnent of Defense, and Arny

regul ations to include Medical Command’s (MEDCOV) Strategic

Pl an. | nprovenent of patient outcone provides the enphasis of
all planning and service efforts. Areas identified by the
Communi ty Heal thcare Council, annual Arny Fam |y Action Plan

Synposi um Conmmuni ty-wi de | nformati on Exchange, Conmand
Col | ege Survey and Arny Community of Excell ence as comunity
needs and patient needs will be considered and/or included in
our overall plan. It is applicable to all divisions,
departnents, services, teams, and units of MAHC. This

i ncludes the support areas that provide services that
indirectly inpact on the quality of the direct care provided
to the patient.

2. REFERENCES. Required and rel ated publications and
prescri bed and referenced fornms are listed in appendi x A

3.  EXPLANATI ON OF ABBREVI ATI ONS AND TERMS. Abbrevi ati ons and
special ternms used in this regulation are explained in the
gl ossary.

4. RESPONSI BI LI TI ES.
a. Commander will:
(1) Provide the framework for planning, directing,
coordi nating, providing, and inproving health care services

that are responsive to community and patient needs, and that
i nprove patient health outcones.
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(2) Ensure that services are planned based on the
popul ati on served, the m ssion of MAHC, and the identified
patient care needs.

(3) Be the authority for ensuring that the ongoing
Conti nuous Quality Inprovenent (CQ ) process of Patient Care,
Ri sk Managenent, Utilization Managenment and Credentials Review
activities are integrated and coordi nated to provide the base
for a conprehensive CQ program

(4) Serve as the chairman of the health center’s
Executive Committee that is charged with approving the
activities necessary for ongoing health center operations.

The health center Executive Commttee will also serve as the
coordi nating council for the health centers CQ program This
group will ensure that CQ, Utilization Managenent, Ri sk

Managenent, and privileging activities are coordi nated and
i nt egr at ed.

(5) Establish a health center Quality Managenent and
Utilization Management (QM UM Conmittee to eval uate the
qual ity of health care provided throughout the health center.
This commttee will establish, inplenent, maintain, and
evaluate the Quality Inmprovenent (Q) program assure that the
CQ programutilizes quantifiable standards and criteria;
anal yze reports for opportunities to integrate and coordi nate
departnmental service or committee efforts and for health
center wide interventions; report outconmes of the Q program
to the health center Executive Commttee, and ensure that
i mpl ementation of the Utilization Managenent plan to maxim ze
the allocation and utilization of resources to continuously
i nprove the quality of care and services. |In addition to
reviewi ng reports on health center wide activities, reviews
wi || be conducted on an indicator neasurenment systemthat wll
be subm tted and presented by the appropriate activity.

(6) Establish a Credentials Committee to review al
practitioner credentials and recommend the granting, reduction
or renmoval of clinical privileges, nedical staff appointnent
status, approve/di sapprove all privileging actions and ensure
that credentials and provider activity files are maintained in
accordance with appropriate regul ati ons and polici es.



(7) Ensure that a program for the inmpaired health
care provider is developed in accordance with (I AW Arny
Regul ati on (AR) 40-48, Nonphysician Health Care Providers.
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(8) Establish a Ri sk Managenent Committee to review
and eval uate potentially significant nmedical incidents in
order to identify true incidents of substandard care, patterns
and/ or potential trends with nmedical |egal inplications. This
conmttee will also |ook at inprovenent opportunities, which
could serve to reduce risk to the patient, staff, and/or
health center.

(9) Responsible for Sentinel Event (SE) activities
and their oversight | AW NMEDCOM s Sentinel Event Policy dated 3
May 2000 and references cited in paragraph 1 of that policy.
Detailed information on this process may be found i n MEDDAC
Reg 40-46, Ri sk Managenent Pl an.

(10) Establish a Continuous Quality Inprovenment Pl an
as outlined later in this regul ation.

b. Deputy Commander for Adm nistration wll:

(1) Coordinate all adm nistrative, |logistic, and
budget support to the clinical service deternm ned to be needed
t hrough the needs assessnent.

(2) Ensure the admnistrative staff fully
participates in and supports the devel opnent of the seanl ess
network of interconnected clinical departnents and services
t hat enphasi ze coordi nati on and col | aborati on of the care they
provi de.

(3) Coordinate all adm nistrative activities and
report to the Health Center’s QW UM Commi ttee on ongoi ng CQ
activities of the Medical Department Activity' s ( MEDDAC)
adm ni strative and support staff.

(4) Provide input and guidance to the QW UM Conm ttee
concerning adm nistrative and support issues as required.

(5) Serve as chairperson of the Environnent of Care
(Safety) Committee and provide for |iaison between this
commttee, the Ri sk Managenment Committee, and the Health



Center’s QV UM Conmi tt ee.

(6) Ensure that the interdisciplinary, health center
wi de nedical records review function is planned, inplenented,
and reported to the Health Center’s QW UM Committee utilizing
t he appropriate record review fornat.
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(7) Provide guidance and | eadership to the
adm ni strative and support staff and the Q activities to
provide for continuous quality inprovenent in patient care
services. Coordinate Q activities related to nanagenent and
adm ni strative services, nedical record services, and pl ant
technol ogy and safety managenent.

c. Deputy Conmander for Clinical Services (DCCS) will:

(1) Serve as the Chief of the Medical Staff.
Orchestrate the provision of patient care services to the
mlitary community by ensuring that tinmely access to care,

t horough eval uation of the patient’s condition, conpetent
treatnment by a professional and caring staff, and appropriate
care coordi nation and patient education are provided. This is
achi eved t hrough the devel opnment of a seanl ess network of

i nterconnected clinical departnments and services that
enphasi ze cross-sectional coordination and col |l aboration of
the care they provide.

(2) Inplenment the Commander’s gui dance for the
determ nation of a community heal thcare needs assessnment in
order to thoroughly understand what patient care services are
needed, and desired, by the patient popul ation. Design
services to fulfill those needs and ensure those services
address the nine “Dinensions of Performance” which are:
Divided into two categories: “Doing the right thing” which
i ncludes efficacy and appropri ateness, and “Doing the right
thing well” which includes availability, tinmeliness,
effectiveness, continuity, safety, efficiency, and respect and
caring. These dinensions are addressed as reconmended by the
Joi nt Conmi ssion of Accreditation of Healthcare Organizations
(JCAHO,) .

(3) Develop recommendations for the appropriate
conpliment of professional staff required to provide the



nmedi cal care identified. Recomrend the nedical equi prment
necessary to support the nmedical staff and ensure those

el ements are in coordination with the organization’s m ssion
and avail abl e budget.

(4) Serve as chairperson of the QW UM comm ttee.

(5) Serve as chairperson of the Ri sk Managenent
Committee and Credentials Conmttee; and provide |iaison anong
these commttees to the Health Center’s QW UM Commi tt ee.
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(6) Plan, inplement, and supervise a risk managenent
and credentials program

(7) Provide | eadership and training to the clinical
departnments and services in the inplenentation of all CQ
pr ogr ans.

(8) Ensure that the review of surgical and other
i nvasi ve procedures, blood, blood product usage, drug usage,
and pharmacy and therapeutics are nonitored and eval uated on
an ongoi ng basis and ensure that the concl usions,
recommendati ons, and actions resulting fromthe review are
bot h appropriate and conmunicated to the QW UM commi tt ee.

(9) Serve as chairperson of the Standards Revi ew
Comm ttee, fornmerly known as the Quality Managenent Board.

d. Deputy Conmander for Nursing will:

(1) Have the overall responsibility for the
facility's treatment plan for the provision of nursing care.

(2) In accordance with AR 40-6, Arny Nurse Corp,
paragraph 2-4, will serve as principal advisor to the
Commander on policies, procedures, activities, and matters
pertaining to or affecting nursing.

(3) Report conclusions, recommendations, actions, and
eval uati ons of the indicator base neasurenent activities in
t he Departnment of Nursing.

(4) Provide input and guidance to the QW UM Conm ttee
concerni ng nursing and support issues as required.



(5) Provide guidance and | eadership to the nursing
staff in Q activities to provide for continuous quality
i nprovenent throughout patient care services. Ensure that
nursing activities are incorporated into Service and
departnmental CQ projects.

(6) Provide the stinulus and resources to permt
participation by enployees on Q teans.

(7) Ensure that all professional nursing personnel
mai ntai n proper licensure and certifications as required.
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e. Departnents and Services. The Chief wll:

(1) Inplenment the policies and priorities of the
Command regardi ng the provision of patient care services to
t he patient popul ation.

(2) Integrate the department/service into the prinmary
functions of the treatnent facility by ensuring that all
patients are provided treatnment in a coordi nated and
col | aborative manner with other departments and services.

(3) Retain accountability for all applicable
prof essional, adm nistrative, CQ, risk managenment, and, as
required privileging and conpetency functions. Provide
appropriate orientation, in-service training, and continuing
education to all persons within the departnment/service.

(4) Develop in conjunction with the QM office, a
policy which outlines the means by which each activity wll
use i ndi cator managenent systenms to assess and i nprove
performance and participate in cross-functional activities to
i nprove overall organizational performance.

(5) Determne the required qualifications and
conpetence of departnment/service personnel and reconmend the
nunmber of sufficiently qualified and conpetent personnel to
provi de care/service. Recomend the anpbunt of space and ot her
resources required to provide the treatnment services
adequatel y.



(6) Based on the guidelines established in this
policy and the Joint Conmm ssion Conprehensive Accreditation

Manual for Ambul atory Care, health center staff will devel op
i npl ement, and docunment a Q programto support the health
center’s Q program This programw |l include the

identification prioritization of indicators to be used in
monitoring the inportant aspects of care. Al Q teanms wll
report their findings, studies, and acconplishnents through

t he Standards Review Committee to the QW UM Conmmittee and the
Executive Commttee.

(7) Conduct departnmental nmeetings or service neetings

at | east nine nonths per year or as needed to coordinate CQ .

Departnment/ Service will forward m nutes of nmeetings to QV UM
on a nonthly basis. Reports will be presented at QW UM
Committee nmeetings as outlined in the Cal endar of Q Review
and Eval uation reports (appendix B). The neetings wl|l
provide the forumfor the sharing of information about area
specific and health center
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wide CQ activities with the staff. Reports will docunent
activities related to include indicator nmeasurenent, risk
managenent, utilization nmanagenent, safety, infection control,
i nvasi ve procedure review, blood usage, nedical record review,
drug usage eval uati on, and pharmacy and therapeutics
activities as appropriate for the respective departnent,
service or team

(8) Provide for docunmentation and conmmuni cati on of
t he findings, conclusions, recomendations, and actions taken
as a result of data collected about the indicators and the
foll ow up evaluation of the effectiveness of actions taken.
Ensure the indicator based status reports are forwarded
t hrough appropriate organi zati onal channels to the QW UM
Committee. These reports should not only have a problem focus
but should reflect all tenets outlined in approving
organi zation performances as outlined in this plan. See
exanples of Q forns in appendix C

(9) Provide support for further devel opnent of
mul tidisciplinary Q teans. Ensure that staff menbers are
provi ded the opportunity to participate in orientation and
educati on progranms concerning CQ .

(10) Ensure the appropriate CQ information is



utilized and recommendations to the credentials commttee for
privileging and reprivileging actions as required.

(11) Conduct an annual analysis to include a review
of organi zational inprovenent. A summary report of this
analysis will be forwarded to the Q office in the format
prescribed by that office.

(12) Participate in the selection of sources of care
or service outside the treatment facility that are not
provi ded by the organization.

f. The Quality I nprovenent Coordinator/Ri sk Manager and
staff will:

(1) Coordinate the devel opnent of a conprehensive
MEDDAC CQ programthat provides for the integration of QV
RM and privileging activities. Provide input to utilization
managenment as needed. Serve as consultant to the departnent
| eadership and staff in the devel opnent, inplenentation and
eval uati on of ongoing QM activities. Provide appropriate
educati on/technical support to |eadership and to
adm ni strative clinical and support staff at all |evels.
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(2) Collect, organize, and analyze data
longitudinally by provider. This will allow for review of
i nportant single events by appropriate service, risk
managenent and practice patterns or trends in patient care
servi ces.

(3) Develop systens for docunenting and tracking the
di scussi on, concl usions, recomendations, actions, and foll ow
up evaluation of actions that result from QM and RM
activities.

(4) Coordinate the results of the external (Forensic
Medi cal Advi sory Service studies) peer review, MAHC Form 482-
R, (Tenporary form Occurrence Screening Checklist, unusual
occurrence, Departnment of the Arny (DA) Form 4106, Quality
Assur ance/ Ri sk Managenent Docunent; and report potenti al
conpensabl e events.

(5) Provide for the review and validation of
credentials for the purpose of granting privileges and
appoi nt nent status and reprivil eging and reappoi nt nent as



outlined in AR 40-68, Quality Assurance Adm nistrati on,
applicabl e portions of AR 40-48, Nonphysician Health Care
Provi ders, and Joint Comm ssion on Accreditation of Healthcare
Organi zations (JCAHO standards.

(6) Coordinate risk nmanagenent functions to include
reviewi ng all occurrence data in coordination with the Clains
Judge Advocate, and facilitating the risk nmanagenent commttee
neetings. Alert the health center Executive Commttee of al
adverse patient occurrences and potential conpensabl e events.

(7) Responsible for notifying Conmander of Serious
Medi cal Incidents and/or potential SE. WII| assist Conmander
in determning if an incident neets the definition of a SE
W Il assist the Commander in designating a Sentinel Event
Response Team (SERT) and begin the process of conducting a
Root Cause Anal ysis (RCA) and Action Plan as needed.

(8 Maintain the confidentiality of Q and risk
managenent records and reports.

g. Quality Inprovenent Teans:

(1) The Standards Review Conmttee will charter and
monitor all Q teans. The Standards Review Commttee will
report to the QWY RM Conm ttee at | east quarterly, and nore
often if needed.
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(2) The QQ teanms will generally be conposed of 6-12
menbers who are the subject matter experts; a team |l eader, who
directs the continuous inprovenent process; and a team
facilitator who provides consultation for team processes. The

| eader and facilitator will receive formal training in
Perf ormance | nprovenent Plan (PIP), CQ principals and
| eader shi p when possible. Each teamw || be selected and

chartered by the Standards Review Conm ttee and enpowered by
the Executive Committee to apply their multidisciplinary
knowl edge to special probl ens/processes, and to be the agents
for change within the MEDDAC. The teans investigate,

formul ate, and present recomendations, reflecting state of
the art processes through the Standards Review Commttee for
command approval. The Q teans, under the direction of the
St andards Review Commttee will recomend sel ect staff for
training in PIP/CQ and provide nock surveys for assessing



MEDDAC adherence to JCAHO standards. The Executive Committee
w Il act as an executive steering commttee, which wll
oversee the health center’s PIP/CQ program and take action on
Q teamrecomendati ons. The health center’s quality
managenent facilitator will be the chief of Q.

(3) PAT - Process Action Teans are groups or teans
whose purpose is to study or investigate a specific project or
process. Teans are usually multidisciplinary, involving those
who take part in the process being studied. Once the project
is conplete, the teamw || generate a final report for future
tracking. Sonme teans will dissipate at this point, but others
may need to stay in place to nonitor |ong-range projects.

h. Other responsible individuals or elenents:

(1) Al MEDDAC staff will participate in CQ and risk
managenent activities under guidance of the Chief of their
respective areas. MEDDAC staff will be responsible for:

(a) Participating in the CQ process to include
the follow ng: delineating the scope of care and identifying
i nportant aspects of care (key function) related to services
provi ded. Devel opi ng indicators using the indicator
measurenent systemto facilitate outconme based managenment.

Pl aci ng enphasi s on inproving organi zati onal performance
t hr ough pl anni ng, designing, measuring and assessi ng
performance to inprove the abilities of the organization.

(b) Participating in Q teans as nenbers, team
| eaders, and/or facilitators.
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(c) Being proactive in acquiring and maintaining
i censure privileges, certifications and conti nuing education
| AWt heir individual performance standards and requirenents.
It is the responsibility of the individual staff nenmber to
ensure that the MEDDAC has a current record of these
activities.

(2) The Patient Representative Oficer will plan,
organi ze, inplenment and eval uate the patient advocacy program
to include reporting to the QW UM conm ttee the discussion,
concl usi ons, and recommendati ons for actions and/or follow up
resulting fromthe trending of patient satisfaction statistics
and patient discharge survey data. This will include the



managenent encl osure of all nanagenent conpl ai nts.

(3) The Chief, Logistics Division, in conjunction
with the Safety O ficer, will ensure that the health center
conplies with all pertinent |aws, policies, and regul ati ons
regarding the health center environment and infrastructure.
Al'l pertinent information concerning materials managenent is
reported to the QW UM or RM Comm ttees as appropri ate.

5. MAHC VI SION, M SSI ON, VALUES, AND STRATEG C GOALS.

a. The Vision, Mssion, Values, and Strategic Goals are
the foundation for the care we strive to provide and for our
busi ness practices. The eight core values are integrated into
day-to-day relationships with all we serve or work with in
partnerships. Business is conducted ethically, with
integrity, honesty, and confidentiality.

b. The m ssion, values, standards of behavior, and
gui ding policies provide the framework for the ethical
practices that MAHC denponstrates in the provision of patient
care and business relationships with patients and the public.
The gui ding policies include but are not limted to all areas
of patient and enpl oyee rights: billing, marketing,
relati onships with other health care providers, and education.
The gui ding policies provide the support in the pronotion of
patient care and patient preferences, including the decision
to continue or discontinue treatment, recognizing the health
center’s responsibilities under law, inform ng patients of
their responsibilities in the care process; and nanagi ng the
health center’s relationships with patients and the public in
an et hical manner.
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c. Each individual has a fundanental right to considerate
care that safeguards their personal dignity and respects their
cul tural, psychosocial, and spiritual values. The core val ues
provide the framework to neet each individual’s needs and
preferences. Each patient care area within the organization
foll ows standards of care based upon the needs of the patient
and delivers the sanme |evel of care to each individual. The
health center provides services to patients and their famlies
when the services can be safely provided.



(1) The VISION of MAHC is to be the primary care
facility of choice, staffed with a team of adaptable
heal t hcare professionals, trained and ready to provide high
quality, accessible, cost-effective nedical care in an ever-
changi ng environnent.

(2) The M SSION of MAHC is to pronote mlitary
readi ness by providing high quality, cost-effective,
accessi bl e nmedi cal care and health pronoti on prograns for
active duty, retirees, their famlies, and the United States
Di sci plinary Barracks (USDB).

(3) MAHC VALUES:

(a) Absolute Patient Focus: W wll be
commtted to providing exenplary health services to al
entrusted to our care.

(b) Loyalty: Bear true faith and allegiance to
the U.S. Constitution, the Army, MAHC, and ot her sol diers.

(c) Duty: Fulfill your obligations

(d) Respect: Treat people as they should be
treat ed.

(e) Selfless-Service: Put the welfare of the
nation, the Arnmy, and your subordi nates before your own.

(f) Honor: Live up to all the Arny val ues.

(g) Integrity: Do what’'s right, legally and
nmoral ly.

(h) Personal Courage: Face fear, danger, or
adversity (physical or noral).
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(4) STRATEG C GOALS. MAHC is dedicated to excellence
in health care for its comunity. To that end, the
organi zation as a whole will participate in systematic
performance i nprovenent efforts. These efforts will be part
of every day activities for staff throughout the health
center. Efforts will focus on the processes inherent in
health care activities and will elicit multi-disciplinary



cooperation. Corporate goals have been defined in the
strategic plan as follows:

(a) Readiness and Trai ning

(b) Health Pronotion and Di sease Prevention
(c) Patient Care and Di sease Managenent

(4) Better Business Practices

6. SCOPE OF PATIENT CARE, GENERAL DESCRIPTION. MAHC is a
mlitary health center that provides Sane Day Surgery, Primary
Care, and sonme Specialty Care. In addition to the main
cluster of buildings where patient care is rendered, we have
two outlying clinics. The Richards-Gebaur TRICARE Clinic

| ocated in Kansas City, Mssouri and the clinic |located within
t he USDB, Fort Leavenworth, Kansas. Ancillary services that
are avail abl e i ncl ude Radi ol ogy, Laboratory and Pharnmacy. The
Medi cal Staff is organized into Departnent of Medicine,
Departnment of Primary Care, Departnment of Surgery, Preventive
Medi ci ne, Community Mental Health, Nutrition Care and
Optonmetry. All nmenbers of the Medical Staff belong to one of
t he aforenenti oned departnents based on their clinical
speci al ty.

a. DEPARTMENT OF MEDI CI NE: The Departnment of Medicine is
conposed of Internal Medicine, Infectious Disease,
Der mat ol ogy, Neurol ogy and Clinical Pharmacol ogy. Menbers of
t he Departnment of Medicine provide primry care services as
wel | as managenent of conplicated nedical patients in an
out patient setting. Providers have been granted privil eges at
| ocal civilian hospitals and have the ability to admt and
treat patients according to their privileges. Cinical Areas
i nclude but are not limted to:

Al | er gy- 1 mmunol ogy | nfectious di sease
Car di ol ogy | nt ernal nedi ci ne
Der mat ol ogy Nephr ol ogy

Endocri ne and metabolic di sease Neurol ogy
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Gastroent er ol ogy Oncol ogy
Gynecol ogy Pul nonary di sease
Hemat ol ogy Pheunmat ol ogy



(1) The Medical Treatnment Facility (MIF) has a
Resource Sharing Agreement with a Neurol ogi st who sees
patients once a nmonth at the MIF. [In addition we have an
arrangenent through Great Plains Regional Medical
Cent er / MNEDCOM where we have visiting specialty nedical
consultants (i.e., Reserve Dermatol ogist, Infectious Disease)
com ng fromother MIFs within the region.

(2) Diagnostic and therapeutic tests and procedures
performed by these physicians include but are not limted to
| umbar punctures, exercise treadm || testing, flexible
si gnoi doscopi es, paracentesis, and thoracentesis.

b. DEPARTMENT OF PRI MARY CARE: The Departnent of Primary
Care is conposed of the follow ng services:

Fam |y Practice Physi cal Exam and Fli ght
USDB Health Clinic Medi ci ne
Ri char ds- Gebaur TRI CARE Clinic Pedi atrics

(1) Menbers of the Departnent of Primary Care
di agnose and treat the normal range of adult and pediatric
health problens in an outpatient clinical setting within the
MIF. Practitioners generally manage the unconplicated aspects
of the follow ng diseases and will consult subspecialties if
appropri at e:

Al | er gy- 1 mmunol ogy | nt ernal nedici ne
Car di ol ogy Nephr ol ogy

Der mat ol ogy Neur ol ogy
Endocri ne and nmet abolic di seases Pul nonary di sease
Gastroent erol ogy Rheunat ol ogy
Gynecol ogy Oncol ogy

Hermat ol ogy Pedi atrics

| nfecti ous di sease

(2) Famly Practitioners generally manage the
foll owi ng unconplicated procedures:

(a) M nor surgical procedures such as repair of
sinple lacerations and Incision & Drainage (1&D) of soft
ti ssue abscesses.
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(b) Invasive diagnhostic procedures such as
exci si onal biopsy, signoidoscopy, vasectony, and bone marrow
aspiration.

(3) Famly Practitioners, who have clinical
privileges to do so, provide routine obstetrical care. Famly
Practitioners have clinical privileges at local civilian
hospitals that enable themto admt and treat patients |IAW
privileges granted at individual hospitals.

(4) The USDB Health Clinic provides assessnent,
di agnosis and treatnent for the physical problens of inmates
at the USDB. Sick Call is held Monday through Friday starting
at 0500. Schedul ed appoi ntnments are seen Monday through
Friday after sick call. A Famly Practice Physician provides
oversight for this general outpatient clinic. Optonmetry and
Physi cal Therapy clinics are held routinely on site.

(5) The Richard-Gebaur TRICARE Clinic provides
Primary Care Services and Physical Therapy Services Monday
t hrough Friday. A Famly Practice Physician provides
oversight for this clinic.

c. DEPARTMENT OF SURGERY: Anbul atory Surgery is
available within the MIF. These cases are done on a same day
basis as determ ned by the surgeon. |If the surgeon determ nes
prior to surgery that the post operative care will exceed 23-
hours, then the procedure may be perforned in a civilian
hospital I AWprivileges granted to our providers at these
facilities. Operative patients specifically excluded for care
at the MIF are patients with anticipated postoperative care
for |l onger than 23-hours, poly-trauma, conplex and/or severe
mul ti system di sease requiring Intensive Care Unit (I CU)
monitoring, telemetry nonitoring, ventilatory support,
nmonitoring of vital signs nore than every four hours, invasive
nmonitoring, or total care secondary to nultiple, severe,

di sabilities.

(1) The Departnment of Surgery is conposed of the
foll owi ng specialties:

Nur se Anest hesi a Ort hopedi ¢
General Surgery Podi atry
Cbstetrics/ Gynecol ogy Physi cal Therapy
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(a) The MIF has a Resource Sharing Agreenment
with a Podiatrist who sees patients once a week in the
Orthopedic Clinic. Through contract Ears, Nose and Throat and
Audi ol ogy support is provided once a nonth. In addition we
have visiting specialty nedical consultants com ng from ot her
MIFs within the region.

(b) Invasive procedures include, but are not
l[imted to, the follow ng:

Advanced | aparoscopi c surgery Appendect ony
Ankl e, Knee, Shoul der Arthroscopy Br east bi opsy

ACL (Anterior Cruciate Liganment Repair) Buni onect ony
Chol ecyst ect ony Col onoscopy
Dilatation & Curettage (D&C) Expl oratory
Hernia repair Lapr oscopy
Pediatric Surgery — (limted) Henor r hoi dect ony
Tubal Ligation Pedi atric Dentistry

Thyr oi dect ony/ Par at hyr oi dect ony

Esophagoduodenoscopy

Limted thoracic & thorascopi c procedures

Mast ect onmy/ Lunpectony & axillary di ssection

ORI F (Open Reduction or Internal Fixation of Fractures)

(c) Al surgical procedures requiring general
spi nal, other major regional anesthesia and sedation/anal gesi a
medi cation are performed only in the Operating Roons.
Surgi cal procedures that require | ocal anesthesia are
perfornmed in clinics with nonitoring equi pment and trai ned
staff used for patient safety.

(d) Upper and | ower gastrointestinal endoscopy
are performed in the procedure room | ocated in the Operating
Room sui te.

(e) Surgeons, dentists, and podiatrists who have
been granted privil eges through the credentialing processes
described in the MAHC Staff Byl aws, Rul es and Regul ati ons,
shal |l perform surgical procedures.

d. DEPARTMENT OF COVMUNI TY MENTAL HEALTH: The Depart nment
of Community Mental Health is conposed of three services.
These include the Psychiatry/ Psychol ogy Service, Social Work
Service, and the Al cohol and Drug Abuse Prevention Control
Program The three services work in a conplinmentary fashion



to acconplish the m ssion of the Community Mental Health
Depart nent .
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e. DEPARTMENT OF PREVENTI VE MEDI CI NE: The Preventive
Medi ci ne Program consists of the follow ng nmutually supporting
elements: O fice of the Chief, Epidem ology and Di sease
Control, Environmental Health, Conmmunity Heal th Nursing,
Occupati onal Health, and Industrial Hygiene.

f. LABORATORY: Clinical |aboratory includes phl ebotony,
hemat ol ogy (with |imted coagul ati on studies), m crobiol ogy,
urinalysis, clinical chem stry, and serol ogy. Mbst requested
clinical tests not perforned in the |ab are sent to Brooke
Armmy Medical Center (BAMC) or |local Reference Lab. Additional
| aboratory support is available if required. Anatom cal
pat hol ogy i ncludes all surgical specinens and PAP snears, and
is currently sent to BAMC, San Antonio, Texas. On order,
| ocal pathol ogy group nay be used for energent and frozen
section specinens.

g. NUTRITION CARE: Includes services rendered to
out patients and the community. Services include nutrition
ri sk screening, assessnent, nutrition therapy, education
pl ans/ pati ent goals, weight control, diabetic education,
chol esterol education, and prenatal cl asses.

h. OPTOVETRY: The follow ng procedures are offered in
t he
clinic: wvisual exam nation, treatnent of eye diseases, and
referral to ophthal nol ogi sts.

i. RADIOLOGY: All services are provided by a board
certified Radiologist or |licensed technol ogi sts who supervise
non-1icensed technol ogists. Services and procedures offered
by the Radi ol ogy Departnent include: manmography exans with
t he exception of stereotatic procedures, plain filmns,
ul trasound, and fluoroscopic exans.

7. Continuous Quality I nprovenent/Performance | nprovenent
Plan (CQ P/PIP). CQP/PIP provides for ongoi ng pl anni ng,

desi gni ng, measuring, assessing, and inproving the direct and
i ndi rect processes which inpact on the provision of quality
patient care. This plan will provide for the integration of
this ongoi ng process with Ri sk Managenent, Quality Managenent



(CQ and Indicator Measurenment)/Utilization Managenent, and
Credentials Review and Privileging. These conponents w ||
formthe basis for the health center’s CQ plan. The intent
of this plan is geared
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toward continuous i nprovenent resulting in better quality
nmedi ci ne, increased access by our patient popul ation, and
custoner satisfaction with the services they have received. A
sunmary of the cycle for inmproving performance foll ows:

a. Plan. Design/Redesign -- creating or nodifying a
process.

(1) Select the process/problemthat will be addressed
first (or next) and describe the inprovenment opportunity.

(2) Describe the current process surrounding the
i nprovenent opportunity.

(3) Describe all of the possible causes of the
probl em and agree on the root cause(s).

(4) Develop an effective and wor kabl e sol ution and
action plan, including targets for inprovenent.

b. Do. Measure -- Inplenenting the solution or process
change and nmonitoring the mlestones and neasures - collecting
data about the performance and/or results of a process.

(1) Provides baseline data about how a process is
perform ng.

(2) Helps staff determ ne when a process needs nore
attention.

(3) Denonstrates the effect of an inprovenent action.
c. Check. Assess -- Analyzing data before and after
taking action to inprove perfornmance should be done to

det er m ne whet her i nprovenent occurred.

(1) Review and evaluate the result of the change.



(2) Confirm establish the means of nonitoring the
sol ution, are neasures valid?

(3) Is the solution having the intended effect? Any
uni nt ended consequences?
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d. Act. Inprove -- Reflecting and acting on | earnings.

(1) Assess the results and probl em sol ving process
and recommend changes.

(2) Continue the inprovenent process where needed;
st andar di ze where possi bl e.

(3) Cel ebrate success.
8. CREDENTI ALI NG HEALTH CARE PROVI DERS. This process will be

conducted in accordance with AR 40-68, AR 40-48 and JCAHO
standards. Specifically, a licensed, independent practitioner

wi Il apply through service and departnment chiefs for
privileges he feels he is entitled to perform Ganting of
privileges will be based on experience and docunentation of

conpetency, not just by a blanket specialty approval and only
for those procedures that are perforned/ supported w thin MAHC.

In addition privileges will be based on what the facility can
support. The credentials coordinator in the QM office will
acconplish verification of |icensure, education, and ensure
docunment ati on of performance. This information will be
transmtted confidentially to the appropriate service or
departnment chief who will evaluate and nmake recomrendati ons on
the practitioner's application based on his experience,
education, training, and capabilities. That information wl|
then be submtted to the credentials commttee. The

credentials commttee will then vote to recommend to the
commander the approval, disapproval, or nodification of al
requests for privileging. MAHC will grant privileges only for

t hose procedures that are performed w thin MAHC,
Practitioners requesting privileges that are not perforned at
this facility wll not have their privileges formally deni ed,
but rather stated that a particular portion of their request
is not applicable due to the m ssion/resources of this



organi zation. This committee shall neet on a nonthly basis,
however, wi th authorization by the DCCS, the credentials
coordi nator is authorized to performa voting wal k-through for
any provider who may need to be credenti al ed before the
schedul ed credentials conmttee neeting. The DCCS shall vote
only in cases where there is a tie in the nunber of votes for
or against a practitioner requesting privileges.

9. COWMPETENCY BASED ASSESSMENT. Assessnent of conpetency
will be initiated by the first Iine supervisor during the
initial enploynment process for civilians and during the
initial
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i nprocessing process for mlitary personnel. New enpl oyees
wll attend a mandatory health center orientation given by the

Munson Education, Readi ness, and Training division and a unit

| evel orientation given by their inmedi ate supervisor.
Additionally, enployees will attend mandatory annual training
during the enployee’s birth nmonth. Conpetency wll be
assessed by observation of job performance, skill verification
checklists, or written tests. Conpetency, to include age-
specific conpetencies where applicable, will be assessed under
the follow ng conditions: wupon initial enploynent, when new
equi pnment or technology is introduced into the units or as
need ari ses. Enployees may receive quarterly counseling or
annual reviews, which may serve as witten docunentation of
their conpetency. Orientation specific to worksite will be
the responsibility of the supervisor. Contract enployees wll
al so receive mandatory health center orientation and mandat ory
annual training during their birth nonths. Orientation
specific to worksite will be the responsibility of the
contractor.

10. RI SK MANAGEMENT (RM) OFFICE. The review and anal ysis of
all atypical or unfavorable incidents is essential for this
MEDDAC. The purpose of this process is to protect this

organi zation, establish a nonpunitive |learning environment for
all health care staff, and create a climate for inprovenent.
Everyone in the health center will participate in risk
managenent. The formal RM Conmittee is a nulti-disciplinary
organi zation consisting of health center staff as prescribed
by MEDDAC Reg 15, MEDDAC Commi ttee Structure. This commttee
w Il evaluate all unusual or untoward events occurring within
this MEDDAC s area of responsibility in accordance with AR 40-



68 and MEDDAC Reg 40-46. The Ri sk Managenent Commttee will
effect inprovenents within their scope and address probl ens
beyond their scope to the Executive Commttee. All reporting,
formatting and structuring will be done | AWAR 40-68. In
addition will be responsible for coordination of SERT and RCA
in accordance with Menorandum for Commanders, NMEDCOM Regi onal
Medi cal Cent er s/ MEDCENs/ MEDDACs, Subject: Sentinel Event (SE)
Policy dated 28 May 2000 and current AR 40-68.

11. QUALI TY MANAGEMENT/ UTI LI ZATI ON MANAGEMENT (QM UM . The
QM UM Committee is a nulti-disciplinary commttee nmade up of
the clinical departnment chiefs and adm nistrative departnment
chi efs whose purpose is to review the quality and cost-
effectiveness of medical care provided in this facility. This
committee serves as a CAPSTONE Committee for the review of
commttee mnutes identified in MEDDAC Reg 15. The conmmittee
will review all
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patient care evaluation and managenent review activities, and
identify problens for follow up action and resolution. This
commttee will strive to ensure the appropriate allocation of
resources resulting in the provision of the best quality care
possible in the nmobst cost-effective manner possible. Review
will include utilization of all resources (i.e., short term
observation use, clinical paths, outpatient service, human,
financial, supplies, equipnent, and space), which provide for
the provision of health care to the beneficiaries of MAHC.

Al'l departnent chiefs are responsible for review ng and

anal yzing the quality of services provided and use of the
resources allocated to their departnents, ensuring the proper
utilization of these resources. They will report

di screpancies in resource allocation (under resourced, over
resourced) and any quality issues to the QW UM Commi ttee. The
QM UM Conmmittee will effect changes within their scope and

wi || address problens beyond their scope to the Executive
Commi ttee. Any resource allocation problem adversely
affecting quality of care will be addressed at this commttee.

12. | NDI CATORS MEASUREMENT SYSTEM This is the utilization
of institutional data sources as a basis for understanding the
MEDDAC s care outcomes, structures, and processes, with the
intent of inplenmenting steps frominprovenent and testing

i mprovenents. These indicators include, but are not |imted
to, surgical and other invasive procedure reviews, drug usage



eval uati on, nedical record reviews, blood usage review,
infection control, and safety. These indicators will be
measured and assessed through the foll ow ng nmechani sns:

a. The indicators to be evaluated will be identified
t hrough the various departnent chiefs, as well as chairpersons
of the Q teans, docunented and reported to the Q commttee.

b. Indicators will be reviewed on a nonthly basis or as
needed at the departnental |evel and reported to the QW UM
comm ttee.

c. Milti-disciplinary indicators and teans are used when
specific issues are identified for intensive assessnent and
i nprovenent, or to assist in the design of new processes.

d. Performance inprovenent information is used to educate
all healthcare team nmenbers.
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e. The performance inprovenent information is also
referenced in enpl oyee eval uation and Health Care Providers
recredentialing/reappoi ntment procedures.

f. Indicator data will be used in measuring and assessing
performance systens and devel oping ways to i nprove or nmaintain
t he program

g. As previously nentioned, this will be a continuous
process with no set begi nning and no set end.

13. SURG CAL AND OTHER | NVASI VE PROCEDURE REVI EW Al |
sur gi cal

and endoscopi c procedures are reviewed. Indicators are
usually determ ned by the high risk, high volume and probl em
prone areas. Selected information, unique to the departnent,
is collected and anal yzed on an ongoing basis. The results of
the review and evaluation of this information are presented
and di scussed at departnental neetings and presented at the
QM UM Committee. See the Department of Surgery Q Pl an,
paragraph 9.d.(1)-(7) for a nore detailed description.

14. BLOOD USAGE EVALUATION. As of 1 Septenmber 2000 bl ood and



bl ood products are not stored on site at MAHC. W have a
Menor andum of Understanding with Veteran’s Adm ni stration

Medi cal Center to provide all blood and bl ood products. The,
Chi ef, Laboratory Service, will nmonitor and trend the usage of
bl ood and bl ood products, and report the analysis of this data
collection with appropriate conclusions, recomendati ons, and
proposed actions to the Health Center Ri sk Managenent
Committee on at least a quarterly basis.

15. RADI OLOGY REVI EW Privil eged radi ol ogists perform
i nvasi ve and noni nvasi ve procedures using ionizing radiation
or ultrasound. Sone procedures may require the use of

contrast (oral, rectal, or intravenous). Radiologists wll
review all invasive procedures upon conpletion of the study.
A peer review of 15-20 percent of a nonthly workload will be

conducted on a quarterly basis.

16. DRUG USAGE REVI EW Chi ef, Pharmacy Service in
conjunction with the Pharmacy and Therapeutics Commttee w ||
coordinate the health center w de pharmacy and therapeutics
activities. PAT teans may be utilized as needed to acconplish
drug usage review. It will be the responsibility of this
commttee to coordinate the selection, prioritization and
criteria devel opnment for the evaluation for drug usage. The
Phar macy and Ther apeutics
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Committee will report conclusions and inprovenent
recommendati ons, actions and/or followup to the QV UM
Committee at |east quarterly. The results of drug usage
eval uations will be reported to the QW UM Comnittee at | east
quarterly.

17. MEDI CAL RECORDS REVI EW The Chief, Patient

Adm ni stration Division, will ensure that an interdisciplinary
medi cal record review commttee conpletes nedical record
review. This commttee will review anbul atory patient visit

and out patient nmedical records for conpl eteness and pertinence
and report findings, conclusions, inprovenent recomendations
and actions to the QW UM Comm ttee on at | east a quarterly
basis or nmore often as needed.

18. I NFECTI ON CONTROL. The Infection Control Officer, in
conjunction with the Infection Control Comnmttee, wll be
responsi bl e for planning, organizing, coordinating and
eval uation of the health center wi de infection control



functions and ensuring that pertinent information is
communi cated to the QW UM Comm ttee. This will be done on at
| east a quarterly basis.

19. SAFETY. The Safety O ficer, in conjunction with the

Envi ronment of Care Commttee, will plan, organize,

coordi nate, and evaluate all health care w de safety functions
and ensure that pertinent safety information is comrunicated
to the QW UM Committee on a quarterly basis. Pertinent
information will include, but not be limted to, review and
trends related to accidents, injuries, patient and enpl oyee
saf ety and ot her safety issues.

20. EDUCATI ON AND TRAINING. The inplenmentation of a CQ/PIP
wi Il require extensive, ongoing education and training for al
personnel. These educational progranms will be planned and
devel oped by QM and Munson Educati on, Readi ness, and Trai ni ng
offices. The objective will be to provide all health center
personnel wi th education and/or training opportunities. This
wi |l be an ongoi ng, continuous process. The educational plan
and program content will be published in informl nenoranduns,
which will be forwarded to all personnel as required.

21. RECORDI NG AND REPORTI NG. Docunentation of CQ/PI
activities will be conpleted as foll ows:

a. Departnents will docunment CQ /Pl activities in the
m nutes of the department neetings. Departnment chiefs nmay
require subordinate services to also docunent CQ/PI
activities.
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Format will be as per guidance given by the QM office (sanple
format at appendix D). The departments will utilize the

i ndi cat or nmeasurenent systemto docunent and report their CQ
activities (see MAHC 587-R, Summary of Q Indicator). These
reports will be chronological and will be used to record the
di scussi ons, concl usions, reconmmendati ons and/or actions about
the data collected for the indicator.

b. Reports by department will be outlined in this plan in
t he previous sections. |If not specifically nmentioned, the
reports will be submtted nonthly to the QW UM comm tt ees.

22. CONFI DENTI ALI TY AND DI SCLOSURE



a. All activities related to CQ wll be covered by the
provisions of Title 10 United States Code (USC), Section
1102(B).

b. Al CQ docunents will be |abeled as follows:
Confidential Q records, disclosure prohibited under Title 10
USC, Section 1102(B), unauthorized disclosure carries a $3, 000
fine.

c. The commander has the sole authority to authorize
rel ease of records of CQ activities under the provisions
outlined in AR 40-68.

23. POTENTI AL QUALITY | SSUES FOR CONTRACTED CARE OUTSI DE MTF
See appendi x E, Menorandum dated 12 April 2000 with
description and copies of flowcharts describing the processes
in place with contractor for addressing these issues.

24. PROGRAM APPRAI SAL. All involved areas will appraise the
ef fectiveness of the CQ/PIP Plan during January of each year.
The apprai sal process will provide the opportunity to
reassess the priorities based on inportant aspects of care and
i ndicators by the departnents, services and teanms. Each
departnment will be required to provide information on how
patient care was inproved through the CQ Pl an.

The proponent for this regulation is the Clinical
Operations Division. Users are invited to send
comments and suggested i nprovenents on DA Form 2028,
Recommended Changes to Publications and For ns,
directly to the Conmmander, USA MEDDAC, ATTN. MCXN-
COD, Ft Leavenworth, Kansas 66027-2332.
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( MXCN- COD)
FOR THE COMMVANDER:
OFFI Cl AL RI CHARD W SALGUEI RO
MAJ, MS

Deputy Commander for



Adm ni stration

JEREMY T. MELLER

CPT, MS
C, Informati on Managenent
Di vi si on
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Appendi x A
Ref erences
Section |

Requi red Publications



AR 40-6
Army Nurse Corp (cited in para 4.d.(2))

AR 40-48 (cited in para 4.a.(7); f.(5); 8.)
Nonphysi ci an Health Care Providers

AR 40- 68 (cited in para 4.f.(5); 8.; 10.; 22.c.)

Qual ity Assurance Adm nistration

MEDCOM Senti nel Event Policy (cited in para 4.a.(9);
10.)

MEDDAC Reg 15 (cited in para 10. and 11.)
MEDDAC Committee Structure

MEDDAC Reg 40- 46 (cited in para 4.a.(9); 10)
Ri sk Managenent Pl an

Title 10 USC, Section 1102(B) (cited in para 22.a. and
b.)

Joi nt Conm ssion on Accreditation of Healthcare Organizations
Conmpr ehensi ve Accreditation Manual for Anbul atory Care
(cited in para 4.f.(5); 8.)

Joi nt Conm ssion on Accreditation of Healthcare Organizations
(JCAHO) Standards (cited in para 4.f.(5); 8.)

Departnent of Surgery Q Plan (cited in para 13.)
Section |1
Rel at ed Publications

AR 25-50
Prepari ng and Managi ng Correspondence

AR 40-66
Medi cal Record Adm nistration

MEDDAC Reg 702-1

MEDDAC Reg 40- 50
Medi cal Staff Professional Rules and Regul ati ons



Section |11
Prescri bed Forns

MAHC Form 482-R
OCccurrence Screeni ng Checkli st

MAHC Form 587-R
Summary of Q Indicators

Section |V
Ref erenced For ns

DA Form 4106
Qual ity Assurance/ Ri sk Managenent Docunent
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Appendi x B
CALENDAR OF QVf UM REVI EW & EVALUATI ON REPORTS TO MEDDAC QM UM
COW TTEE
JAN | FEB | MAR | APR | MAY | JUN | JuL | Auc | SEP | ocT | Nov | DEC

VEDI CAL X X X X X X X X X X X X
STAFF
DATA QUALI TY X X X X X X X X X X X X
WORKI NG GROUP
SURGERY X X X X X X X X X X X X
Qv UM X X X X X X X X X X X X
DCA X X X X
ENVI RONVENT OF X X X X
CARE ( SAFETY)
PRI MARY CARE X X X X
Qv
b oy X X X X
LABCRATORY X X X X
SERVI CE
RADI OLOGY X X X X
SW8 X X X X
DCVH

X X X X
PSYCHI ATRY
VERT X X X X
PAD X X X X
STANDARDS X X X X
REVI EW
COW TTEE
| NFECTI ON X X X X
CONTROL
NUTRI Tl ON X X
PREVENTI VE X X
MVEDI O NE
OPTOVETRY X X X X

(Revised 2 Feb 01)
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Annual Indicator Use Planning Guide

Department/Service Calendar Y ear

| ndicator Jan | Feb | Mar | Apr | May [Jun |Jul | Aug | Sep | Oct | Nov

Status:

Status:

Status:

Status:

Status:
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Date of Report:

Problem/Concern:

Goal/Indicator:
Service/Department:

Date | dentified:

Munson Army Hedlth Center
Fort Leavenworth, Kansas 66027

SUMMARY OF QUALITY IMPROVEMENT INDICATOR

Indicator Number:

Who/How | dentified:

Plan/Assessment/Recommendations;

Do/Action/Status:

Outcome/M easur ed effectiveness of Action Taken:

Close

Continue to work Other

Patient Population:
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Appendi x D

(Signature Page Format)
(O fice Synmbol) (15-1a) (Dat e of Meeting)

Subj ect: Mnutes of the (nonth) (nane of department/service) Comrittee Meeting
1. The (nane of the departnment/service) Committee was convened at (tinme), on (date)
in the (location) by (chairperson).

2. Attendance. See enclosure 1

3. Mnutes Review. Mnutes of (date) neeting were revi ewed, and approved as
written (or with corrections noted).

4., O d Business. See enclosure 2.

5. Mnitoring and Evaluation Indicators. See enclosure 3 (Annual Indicator Use
Pl anni ng Guide & Sunmary of Quality I nprovenent |ndicator forns.

6. New Business. See encl osure 4.

7. The neeting was adjourned at (tinme). The next neeting is scheduled for (tine),
(date) in the (location).

(SI GNATURE BLOCK OF RECORDER) (SI GNATURE BLOCK OF CHAI RPERSON)
Recor der (Rank, Cor ps)
(Duty Position)

(Signature bl ock of Reviewer)
(Rank, Corps)
(Duty Position)

Encl s

1. Attendance Roster

2. A d Business

3. Mnitoring and eval uation Indicators
4. New Busi ness

5. (Any additional enclosures)

DI STRI BUTI ON

2 cy - QY RM Coordi nator (original + copy)
1 cy - Each committee nemnber

1 cy - Reviewing (CAPSTONE) Committee



1 cy - Conmittee(s) to which recommendati on(s) nade
CONFIDENTIAL QA RECORDS
Disclosure Prohibited Under Title 10 USC Section 1102(b)
Unauthorized Disclosure Carries a $3000 Fine
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(Office Symbol) (15-1a)

SUBJECT: Minutes of the (month) (hame of department/service) Committee Meeting
(Attendance Enclosure Format)

ATTENDANCE ROSTER
(year)

(Name of department/service) COMMITTEE MEETINGS

COMMITTEE MEMBER/REPRESENTATIVE | JAN FEB MAR | APR MAY | JUN JuL AUG SEP ocT NOV DEC
Title (Chairperson)/Department X X C X X

Name

Title/Department X AL X X X

Name

Title/Department X X X X TDY

Name

Title/Department X X X S X

Name

Chief, Dept. of Surgery X X

Dr. A

Chief, Dept. of Surgery X X X

Dr. B

OTHERS

X- MEMBER OR REPRESENTATIVE PRESENT C - CLINIC T-TDY

E - EXCUSED AL - ANNUAL LEAVE S - SICK LEAVE

CONFIDENTIAL QA RECORDS
Disclosure Prohibited Under Title 10 USC Section 1102(b)
Unauthorized Disclosure Carries a $3000 Fine

D-2
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(A d Business Encl osure Format)

OLD BUSI NESS

Sanmpl e



D-3



Office Symbol) (15-1a)
SUBJECT: Minutes of the (month) (hame of department/service) Committee Meeting

(Old Business Enclosure Format)

OLD BUSINESS

TOPIC DISCUSSION CONCLUSION ACTION
FINDINGS RECOMMENDATION FOLLOW UP

EVALUATION

1. Issue Topic Brief committee discussion and data presented. Committee conclusion/recommendation. Designation of action.
Follow-up:

2. Issue Topic Brief committee discussion and data presented. Committee conclusion/recommendation. Continue to monitor.
Follow up:

3. Issue Topic Brief committee discussion and data presented. Committee conclusion/recommendation. Closed.

4. Issue Topic

CONFIDENTIAL QA RECORDS
Disclosure Prohibited Under Title 10 USC Section 1102(b)
Unauthorized Disclosure Carries a $3000 Fine
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(New Busi ness encl osure Format)

NEW BUSI NESS

SAMPLE






Office Symbol) (15-1a)

SUBJECT: Minutes of the (month) (hame of department/service) Committee Meeting

(New Business Enclosure Format)

NEW BUSINESS

TOPIC

DISCUSSION
FINDINGS

CONCLUSION
RECOMMENDATION

ACTION
FOLLOW UP
EVALUATION

1. QM Indicators

Brief committee discussion and data presented.

Committee conclusion/recommendation.

Designation of
action. Follow-up:

1. Blood Usage (if
applicable)

Brief committee discussion and data presented.

Committee conclusion/recommendation.

Designation of action.
Follow-up:

2. Drug Usage
(if applicable)

Brief committee discussion and data presented.

Committee conclusion/recommendation.

Continue to monitor.
Follow up:

3. Invasive
Procedures (if
applicable)

Brief committee discussion and data presented

Committee conclusion/recommendation.

Closed.

4. Risk Management

(if applicable)

CONFIDENTIAL QA RECORDS
Disclosure Prohibited Under Title 10 USC Section 1102(b)
Unauthorized Disclosure Carries a $3000 Fine
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d ossary

Section |
Abbr evi ati ons

AR
Armmy Regul ation

BAMC
Brooke Army Medical Center

| AW
In Accordance Wth

MEDCEN
United States Arny Medical Center

MEDCOM
United States Arny Medi cal Command

MEDDAC
Medi cal Department Activity

MOU
Menmor andum of Under st andi ng

MTF
Medi cal Treatnent Facility

UscC
United States Code

uUSDB
United States Disciplinary Barracks

Section |1
Ter nms

This section contains no entries.
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Section |11
Speci al Abbrevi ati ons and Ter ns

ACOE

Army Community of Excellence
AFAP

Arrmy Fam |y Action Plan

CQ (P)

Conti nuous Quality I nmprovenment (Plan)

CW E
Communi ty-W de | nformati on Exchange

D&C
Dilatation & Curettage

DCCS
Deputy Commander for Clinical Services

GPRMC
Great Pl ains Regional Medical Center

HA
Health Affairs

| &D
| nci si on & Drai nage

| CU
| ntensi ve Care Unit

JCAHO
Joi nt Conmi ssion on Accreditation of Healthcare Organi zation

MAHC
Munson Army Heal th Center

MERTS
Munson Education, Readi ness, Training, and Security

PAT



Process Acti on Team

G ossary-2
MEDDAC Reg 702-1
Pl (P)
Performance | nmprovenent (Pl an)
Q(P)
Quality Inprovenment (Plan)
Qv UM

Qual ity Managenment/Utilizati on Managenent

RM
Ri sk Managenent

RMC
Regi onal Medi cal Center

RCA
Root Cause Anal ysis

SE
Senti nel Event

SERT
Sentinel Event Response Team
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